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FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES %1} PROV I (X3} DATE SURVEY
AND PLAN OF CORRECTION # :2537}3%?%%5&%& A RULTIPLECONSTRUCTON COMPLETED
A. BUILDING 01 - MAIN BUILOING 01
' B. WING
TN4502 12/06/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
JEFFERSON COUNTY NURSING HOME BANERIDEE - DARK RD
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES ’ > - PROVIDER'S PLAN OF CORRECGTION (X5}
PREF}X (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
N 002 1200-8-8 No Deficiencies N 002
During the Life Safety portion of the slirvey
conducted on December 6, 2011, no licensure
deficiencies were cited under chapter 1200-8-6,
Standards for Nursing Homes.
Division of Health Care Facilities
/ f < TITLE {X6) DATE
LABORATORY DIRECTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE Adm.‘m‘i‘f'm{wr‘ I / 2 n/ 4]

STATE FORM voee JHN921 If continuation sheet 1 of 1
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o ) FORM APPROVED
Division of Health Care Fagllities
STATEMENT OF DEFICIENCIES X1) PROVIDERISUPPLIER/CLIA X3) DATE SURVEY
AND PLAN OF GORRECTION (x1) DB PLIEREL (X2) MULTIPLE CONSTRUCTION 019) PRTE SURIE
ABUILDING  02- 916 INDUSTRIAL PARK - (
B, WING
‘ . TN4502 12/06/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
914 INDUSTRIAL PARK RD
JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37725
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES f D PROVIDER'S PLAN OF CORREGTION %5)
PREFIX {EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREEIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
DEFICIENCY)
N 002 1200-8-6 No Deficiencies N 002
During the Life Safety portion of the survey, there
were no deficiencies cited from 1200-8-6,
Standards for Nursing Homes.
Division of Health Care Fagiiilies =+ {
[ Coner L. TITLE (XB) DATE
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE A-dm;h ;‘5*;13 {or i .J,,/ 20 / 4
STATE FORM
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| ' FORM APPROVED
! Division of Health Care Facilities
|
STATEMENT OF DEFICIENCIES X1) PROVID i (X3) DATE SURVEY
| AND PLAN OF CORRECTION *x1) |DENT|F‘%§$%I:|PN§|§!B%I}|: (X2) MULTIPLE CONSTRUCTION COMPLETED
A BUILDING  03-918 INDUSTRIAL PARK . ¢
B, WING
TN4502 - 12/06/2011
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP GODE
914 INDUSTRIAL PARK RD
JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37725
(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (15}
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
N.002 1200-8-6 No Deficiencies N 002
During the Life Safety portion of the survey, there
were no deficiencies cited from 1200-8-6,
Standards for Nursing Homes.
Division of Health Care Facilities =, t f
/ Z. TILE (6) DATE
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE Adrministrotes 1/ FYIT
STATE FORM 40 JHN921
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FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFIGIENCIES X1) PROVIDERISUP (X3) DATE SURVEY
AND PLAN OF CORRecTion . | FROVIDERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION COMPLETED
A.BUILDING 04 -920 INDUSTRIAL PARK - {
8. WING
TN4502 12/06/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
914 INDUSTRIAL PARK RD
JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37725
(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENGY)

N 002/ 1200-8-8 No Deficiencies N 002

During the Life Safety portion of the survey, there
were no deficiencies cited from 1200-8-8,
Standards for Nursing Homes.
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Division of Health Care Facilities }

ogn f ./LL/N_;({ TITLE

(X6) DAAE
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE A C’m:}a-‘ﬁ‘}tf‘ |{p/‘ 12 /20 /’ !
STATE FORM [T JHNS21 If continualicn sheet 1 of 1




